U.S. Department of Labo E od
Office of I:P:bo:-f-ﬂalgagamarm FO RM LM-30 Oﬁic::f" h::::;ogvemnl

Washingtan, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150138
EMPLOYEE REPORT Bipres TS

This report is mandatary under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.S.C 439 or 440,

For Offig Only
Rec'd™
616205 I READ THE INSTRUCTIONS CAREFULLY BEFORE FREPARING THIS REPORT.
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1. File Number U - 5:;6_’7__] 2. Fiscal Year Covered From:
E’j/@]/lZéO‘f Through: @/ /@y

3. Name and address of person filing. 4, Name, file number, and addrass of labor organization.
e
Name [ 1/ AN C 1000 7eeAN || Mame |[TBEW cochAe TAE |
Labar Organization File Number |oaq ~ 34/

" 'P.0. Box, Bldg.. Room No., if any |"" e - ‘] " P.O. Box, Building and Room Number, 'rra‘nﬂ ]
steet (207 52 24 STRELT || sweet[ 20l SE 2¢ STRELT |
City I F+ LAUD I City L/:"-r LAUVD I
state [F/ o@D "] 2P Code + 4 [23376 -39TF state [Frcr!PA ZIP Code + 4 [33376 - 399 4

-

S. Paosition in labor organization.

| REcokDine SECRETARY [TREASURER ]

Enter appropriate data below If, during the pa:t fiscal year, you of your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions {including loans) with, or derived incarme or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and addrass of Employer (including trade name, if any). 7.a, Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: I

P.O. Box, Bldg., Room No., if any ]
7b. Amount.
| R . = 1
Street | }
ca | | [
State | | ziP Code + 4 [: |
Signature

15. Signature and verification. The undersigned dectares, under penally of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information cortained in any accompanying documents), has been examinod by the signatory and is, to the best of the
undersigned's knowlxdge and belief, truo, comract, and complete. (See the saction on penalties in the instructions.)

Signed \ﬁ‘i%{ ,L _'7('_—/?’1.1/1 On I B-1-05 l {r_")’b'i-f' S25-3/06 I

Date Telephone Number
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Nama of Person Filing

Fie Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, solling or leasing to, or otherwise dealing with tha business
of an employer whose employees your labor organization represents or is actively seaking to reprosent, or
(2) any part of which consists of buying from or selling of leasing directly or indirectly to, or otherwisa
dealing with your tabor organization or with a trust in which yeur fabor organization is interested.

8. Name and address of Business (inchuding trade name, if any).

Name J

Trade Name, if any: [ i

P.O. Box, Bidg., Room No_, if any ]

Street | |

cty | |

State | | ziFp cose+ 4 [ |

9. Business deals with:

B¢ b st

D c. Employer

D a. Labor Organization

10, f 9.b. or 9.c. Is checked give trust or enpioyer’s name,

#- TRUST.
Trade Name, if any: I _l

P.O. Box, Bidg., Reomi No., if any E |

sweet| 207 SE 2§ STREET. |

Name [FLORIDA EAST CoAST ToINT APPRENTICESHIFP

11.a. Nature of such deaaling.

REiMBUGSE ConT wWAGES R + EXPENSES
Fek VDV lonrforines

11.b, Approximate dolkar value of such dealing. [r304 4/ |

oty |FTLAvD !

State [ FLERIDA 2IP Godo + 4[ 33376 - |

3965

12.a. Nature of interest held or incomo received.

12.b. Amount.

or frorn any labor relations consultant to an employer any paymant of monay

C. Raceived from any employer (other than an employer covered under parts A and B abovea)

or other thing of value.

13.a. Name and address of Employer or Labor Raelations Consultant
(including trade name, if any).

Trade Mame, if any: I ]

P.Q, Box, Bldg., Room No., if any I |

Streeti |
oy [ ]
State | . | 219 Codera [ |

14.a. Natura of paymend.

13.b. Is the Business an Employer D or Consuftant D ?

14.b. Amount of payment.
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